Fﬁaeuaa\, 2018

MISSOURY DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY RECE’VED

BREATH ALCOHOL PROGRAM By Carol Day at 6:21 am, Feb 05, 2015
INTOX EC/IR IT MAINTENANCE REPORT REFGRE 3

CompleLe this report at the time of the regular monthly preventive maintenance check (not to exceed 35
days). Complete this report whenever the instrument is serviced or repaired and whenever it is placed
into service. Retain the original and send a copy within 15 days to the Breath Alcohel Progxam, DHSS,

INTOY BC/IR I SN NAME OF AGRNCY DATE OF INSPRCTION
12678 Wentzville Police Dept. 02/04/2018
LOCATION OF INSTRUMENT (STREBET AND CITY). | . TIME OF INSPRCTION
1019 Schroeder Creek Blv Wentzville 08:54 C8T

CHECKLIST) Place a mark in the box by each item if found to be satisfactory or Ieg operating within
established limits., (Write in observed values where determined), Unmarked items must be corrected
before using instrument,

[RDIAGNOSTIC RECORD

[~ [YJBLANK CHECK NCO2 CHECK
FC 1 TEMP %p‘ww CRECK
SRC TEMP .EFCB CHECK
bET TEMP .. T [X|CRC_COMP CHECK . ]
[XJ6T TEWP T CRC CAL CHECK
STD 2 TEMB [XJPRINT TEST
[XJETH CHECK
BREATH ANALYZER ACCURACY STANDARDS
DSIMULATOR SOLUTION m.COMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER TNTOX IMETERS LOTH  AGA02002 EXP. DATE 0172072016
[[_JSTHULATOR TEME (34°C 30.2°C) STMULATOR S/N SIMULATOR EXP DATE

[z]CALIBRATION CHECK - (ONLY ONE STANDARD IS TC BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. A&ll three tests must be within +5% of the standard value
and must have a spread of .005 or less. Mark the box corresponding to the standard sclution being

uged. (PRINTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 °% 0,201 g/210L TEST 2 ¥ 0,101 g/210L TEST 3 v 0.101 g/210L
INDICATE THE NUMBER OF BREATH TES8TS IN THE FOLLOWING RANGES JINCE THE LAST MAINTENANCE REPORT:

REFUSALS 0 0-.04 1 .05-.09 ¢ .10~.,14 4 .15-.19 1 OVER .19 1

FATION OR FODIFICATION THRT WAY AADE TO RESTORT THE INSTROBENT 10 OPERATE
SATISFACTORILY AND WITHIN HSTABLISHRD LIMITS {USE OTHER SIDE IF NECESSARY).

FEBRUARY 2015 MAINT

oy g 2o MATTHEW SCHNETDER
TTERRE T I"?"’(l iR - RS EIRATTON DR T T TELEPHONE B
230344 12/31/201s% { 636 }327-5106

! RETURY COMPLETED REPORT TO THE:

| syeath Alcohol Program, Migsourl Departmeni of Heallh and Senior Sarvices,

Southeast Districe Office. 2875 James Bivd, Povlar BlLaff, MO §13301 {
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Alrgas USA LLC (LAB)
3500 Barnard Street

St. Louis, Mo, 63103
Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 21-Jan-2014
Intoximeters, inc.

2081 Craig Road
St Louis, Mo 63146

Lot # AG402002

Exp. Bate eyl Type Component Certlfied Concentration

20-Jan-2018 108 Ethanol 0,100 + 2% BrAC (272 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Serlal No, Conceniration Serlal No, Concentration
EB0010581 391.8 ppm EBC010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EB0D10681 52,22 ppm EBOD10579 52.84 ppm

Analytical Method: NDIR

Digitally signed by Quaiigq()onuol

Dale: 2014.01.21 13:44:31 -03:00
Reason: Dy gas slandard certification of analysis
Locatlon: Afrgas USA LLG {Lab)} Anaiyst:

Rod Marsala

150 17025:2005 A2LA accraditad, Cefﬁﬁcaie Mumber 2989041
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STATE OF MISSQURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

s hereby-authorized 1o insiruct and supewise opara!ors, ain. Instructors. insp'e‘cz'- calibrate, perform tleld sevice and repairs,
and pperate the following breath anaiyzer(s)

_DATAMASTER, INTOX EC/IR 1, ALC@»-SENS.R IV W/PRINTER

.forlha determination of the aleoholic content of biood from A sampie of eXplred ar; F’erm!t !ssued under the prowsmns of secircns
§77.020 ihrough 577 041 RSMO and 306 m through 3(}6 e RSMO L
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numair 230344 — Dol \)mLu-Qj'
' 7 | sacting director

D,BECTOR OF DEPARTMENTOF MEALTH AND SENIGR SERVIGES
LA 318}

40 680-0771 (5-10)
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% Y, DEMRYHEHT OF HI-Jﬂ.ﬂl AND BEH!GR sERViGES
i’i ATH ALGOHOL PRGGR:\H

WIMENT ORERATOR CARD

o nerod wdfmwens s oo petelo ginoyifontil byeall lesbol .
instriment for tho delermistion of the acohoaﬁ: content i beeoih foim of oxphad aif
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Operator SGHNEEDER HATTHEW
Pormit No- 230342
Dite lssugd 12/31/2013  Dale Explres 12/31/2016




